Background: Androgen deprivation therapy (ADT) is a mainstay therapy for prostate cancer, and a risk factor for bone mineral density (BMD) loss and fractures. Despite this risk, few patients undergo measurement of BMD when initiating ADT. Conceivably, screening for bone loss could lead to identification of patients at risk, and to implementation of bone conserving therapy (BCT), and subsequent decrease in fracture risk. Objectives: To evaluate the utilization of Dual Energy X-ray Absorptiometry (DXA) testing for measurement of BMD in elderly patients with prostate cancer initiating treatment with ADT, and the effects of testing on subsequent fracture risk.
Methods:
We conducted a population-based retrospective cohort study using the Surveillance, Epidemiology, and End Results (SEER) and Texas Cancer Registry (TCR) databases linked to Medicare claims. Medicare is the United States national health insurance program for individuals aged 65 and older. We identified all men over 66 years old with a diagnosis of prostate cancer who received ADT. We identified claims for DXA within 12 months prior, and 12 months after ADT initiation. We assumed that if patients had DXA testing in the year before ADT, this would not be repeated. We then ascertained claims for fractures during follow-up after ADT onset, comparing those who had undergone DXA with those who had not. Statistical analysis included multivariate logistic regression adjusting for demographic and clinical variables. Results: The cohort included 36,739 men with prostate cancer treated with ADT; 48.3% were over 75 years of age and 75% were white. Only 5.2% of the patients underwent DXA within the window of evaluation. Men were more likely to have DXA id the were white vs. African American, and if the lived in census tracts with higher socio-economic status. When comparing the incidence of fractures, 11.3% of those who underwent DXA had a fracture, compared to 19.4% of those who did not undergo DXA (p<0.0001). In the multivariate model an increase in the odds for a fracture was associated with older age, being White, having a prior history of osteoporosis or fracture, were evaluated with DXA.A decrease in the odds for a fracture was associated with having undergone DXA testing (0.70; 95% CI 0.61 -0.80). Conclusions: Very few patients with prostate cancer starting ADT undergo DXA despite being at increased risk of fracture. DXA use was associated with socioeconomic status. Our results show that patients who underwent DXA were significantly less likely to have a fracture. Our findings suggest that DXA should be performed in all patients with prostate cancer initiating ADT. Background: Estrogen receptor positive breast cancer is commonly treated with aromatase inhibitors (AI). A well-known adverse effect of this therapy is osteoporosis and related bone fractures. National guidelines have promoted the use of dual energy X-ray absorptiometry (DXA) for screening purposes. Objectives: To evaluate the association between use of DXA among women with breast cancer treated with AI enrolled in Medicare, and subsequent fracture risk. Methods: Retrospective cohort study using the Texas Cancer Registry (TCR) and the National Cancer Institute's Surveillance, Epidemiology and End Results (SEER) data linked with Medicare claims. To help estimate the likelihood of performing a DXA, a multivariable logistic regression model was used. Covariates of age, ethnicity, stage, residence area, and socioeconomic variables were controlled for the analyses. The outcome variable a DXA claim within 12 months after the initiation of the AI therapy. Cox regression model to evaluate time to first fracture after initiation of AI. Results: The total number of cases within the SEER-Medicare database was 15,350 and in the TCR 4,532. Women aged between 66-74 years and NonHispanic white were more likely to get DXA than were Hispanic and Non-Hispanic Black. In TCR, 2714 patients did not get treatment for osteoporosis in the first 12 months after AI therapy initiation. 2989 patients did not receive treatment for osteoporosis within 12 months of obtaining their first DXA scan. 1330 patients who did not undergo DXA were not treated for osteoporosis; and 1384 patients who underwent DXA got treated for osteoporosis. The duration of AI treatment was negatively associated with the risk of fracture. Women who received DXA scan showed 11% lower risk of fracture than those who were not scanned (HR 0.89 (0.83, 0.94) . Conclusions: National guidelines suggest to obtain a DXA and start bisphosphonate therapy in female breast cancer patients who are treated with AI therapy. Our data suggests that the majority of women in the TCR and SEER database were not treated for osteoporosis within the first 12 months after initiation of AI therapy. Women who received DXA scan showed a lower risk of fracture than those who were not scanned.
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